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Letters to the Editorperformed according to seniority level
of residents showed good early out-
come across all the Calman year
group, and the evolution of the institu-
tion’s program was interesting: as
a matter of fact, a significant number
of cases were performed by unsuper-
vised trainees.
However, definitive conclusions
cannot be driven. For example, some
preoperative patients’ characteristics
were significantly different between
the groups, and although all the study
groups achieved very good clinical re-
sults, conclusions cannot be driven in
a strict statistical sense. We2 also
compared the results of senior versus
trainee surgeons a few years ago,
and although we had a more homoge-
neous risk profile between the 2
groups, some differences still per-
sisted similar to those observed by
Murzi’s group1 (eg, prevalence of
redo cases). We deem it a reasonable
fact because cases were allocated in
both studies according to clinical
judgment and not by randomization.
Also, the presumed growing number
of OPCAB procedures performedNotice of Correction
Re: Watanabe N, Anagnostopoulos PV, Sh
conduit impacts mid-term outcome after t
Surg. 2012;144:1091-4.
In the above-mentioned article, the phrase
section of the abstract is corrected as follo
88%-99%) for all patients (73/75), 20 of
Results is corrected as follows: The cumu
The Journalwithout direct supervision in the last
years does not follow a linear trend
(as clearly depicted in Figure 2 of
the article from Bristol), and an univ-
ocal change in educational policy can-
not be claimed.1
Regarding late survival, we com-
mend Murzi and colleagues1 for their
results and the importance of report-
ing long-term data. Nonetheless, ow-
ing to the increasing age of our
surgical population (multiple risks
of death) and to the refinement of
modern health care, we think that re-
porting crude survival in not enough:
broader analysis of follow-up data,
for example, causes of death, inci-
dence of recurrent angina, or the
need for repeated revascularizations,
is desirable. In the discussion of their
results, Murzi and colleagues1 com-
plained paucity of investigations on
long-term impact of coronary artery
bypass grafting performed by resi-
dents or attending surgeons, but we
are disappointed that they failed to
acknowledge our previous contribu-
tion on mid-term results of trainees
in OPCAB in our center.2inkawa T, Johnson N, Azakie A. Size of t
he Norwood procedure in patients weighin
‘‘stage 1 mortality’’ should be ‘‘stage 1 surv
ws: The cumulative 30-day stage 1 surviva
whom weighed<3 kg. The second senten
lative, 30-day, stage 1 survival was 97% f
of Thoracic and Cardiovascular SurgeFinally, we support the Bristol
group in the effort for investigation
and diffusion of OPCAB. Our answer
to the question appeared 2 years ago in
these pages from Professors Patel and
Angelini3: OPCAB is for the many!
Certainly for many of the patients;
safely for many of the surgeons, both
senior and young.
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